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STATE OF OREGON 6 5’7
WATER SUPPLY WELL REPORT
(as required by ORS 537.765)

Instructions for completing this report are on the last page of this form.

031" [oF2

WELL 1D # Ligy gart carpy #_LO (205

(1 OWNEET: Well Number ﬁj
Name led PAinTer

(9). LOCATION OF WELL by legal description:

County y Latitude Longitude
Address 395 4 . N Township Q N or§ Range 3 E or@y. WM.
Ciy Ala ,:)gm- ) State O 7ipg23{S |  Sedion 14 4
() TYPE OF WORK T — | Texlet Lot Block {0 &  Subdivision
ew Well [ ] Deepening [ ] Alteration (repair/recondition) [_] Abandonment Street Address of Well (or nearest address)
(3) DRILL METHOD: ) )
PRRotary Air  [JRoaryMud [JCable  [JAuger STATIC WATER LEVEL:
[ Other . | _ Wiw fi. below land surface. Date ,S -ag .35
(4) PROPOSED USE: - Antesian pressure 1b. per square inch. Date
E‘)omestic [} Community [ JIndustrialfl] 4 ; (11) WATER BEARING ZONES:
{7} Thermal [Jinjection [JLivestoc®” =0 )
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found 39
Special Construction approval [} Yes 5dNo Depth of Completed Well im_'ﬁ‘
Explosives used [ ] Yes ENO Type Amount From To Estimated Flow Rate SW
HOLE SEAL 29’ HE Y2 G.P.U. <
Diameter From To Material  From  To  Sacks or pounds NEe N<' ( GP,M.
Ay T N L e e
“ ' 5 Cement :
55 |
(12) WELL LOG:
How was seal placed: Method []JA [DXB E’C Op [JE Ground Elevation
L__l Other
Backfill placed from fi. to ft. Material Material From To SWL
Gravel placed from fi. 0 fr. Size of gravel 1on & : ') T ey
(6) CASING/LINER: &y dark broen, W/some Siiv| 3
Diameter From To Gauge Steel  Plastic Weided Threaded S fAY ik = !
N 4 — <y v
Casing_(0 +1.5 Yo O X O QMI'W/<DN <\T |15
o O 0O O |k , : !
o o o a0 T Lalar (e v i/ rown 1 133° Wb
O O O 0O |ga o Yraere 48’
Liner: O O 0O O | |Basal dark bty s tehily 148 i
o O o d 3N s (7°
Final location of shoe(s) ‘
SERFORATIONS/SCREENS: / »E}
(Jre ions Method '
() Screens Type aterial 1IEA
Slot Tele/pipe
From To slze N r cler size Casing Liner ;
0 O =
A M) (|
Pl ~._ 0 O [PEY
e EP14g 1009_\5\5\ D3
Ldd TTIJIV D

.
(8) WELLTESTS: Mirtmon !&gﬁ?g&ggg@ﬁw

[ JPump [ Baiter HRair d ilr?;lix;rgl
Yicld gal/min Drawdown Drill stem at _,/ T Time
65(()]‘)!“1 A}’/A ;’)QLS ! — 1hr
Temperature of water : sﬂ o Deplﬁ Antesian Flow Found
Was a water analysis done? (] Yes By whom
Did any strata contain water not suitable for intended use? [ Too litte

[Jsatty [JMuddy [JOdor [JColored [JOther

Depth of strata:

=y
i

191
3V qi ' QU
Date started S~ — 7 Completcd PR S -28-98

(unbonded) Water Well Constructor Certification:

1 certify that the work I performed on the construction, alteration, or abandonm
of this well is in compliance with Oregon water supply well construction standard
Materials used and information reported above are true to the best of my knowled

and belief.
WWC Number [,‘_2 ) Z
" Date ‘!- i-i

Signed
(bonded) Water WY Constructor Certification:

T accep responsibility for the construction, alteration, or abandonment work
performed on this well during the construction dates reporied above. All work
performed during this time is in compliance with Oregon water supply well

construction standagds. This 1t is true to the best of my knowledge and belief
WWC Number
Signed Date £—§=

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY—CONS;)(UCTOR THIRD COPY-CUSTOMER -
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STATE OF OREGON

el P\ mtA

WATER SUPPLY WELL REPORT VIELL 1.D. # LIZ7R

(as required by ORS 537.765)
Instructions for completing this report are on the last page of this form.

(START caRD) # [0 (205

(1) OWNER: Well Number SHF-4/
Name ﬁ IO 2o e

Address

City State Zip

(2) TYPE OF WORK

[JNew Well [ ] Decpening [ ] Alteration (repair/recondition) [] Abandonment
(3) DRILLMETHOD:

[(JRoury Air  [JRotary Mud  []Cable [JAuger

[JOther
(4) PROPOSED USE:

(ODomestic  {]Community [JIndustrial [Jrrigation .
(] Thermal [Jinjection [JLivestock {JOnher

(5) BORE HOLE CONSTRUCTION:

(9) LOCATION OF WELL by legal description:

County Latitude Longitude

Township N or S Range E or W. WM.
Section 1/4 1/4

Tax Lot Lot Block Subdivision

Street Address of Well (or nearest address)

(10) STATJC WATER LEVEL:

ft. below land surface. Date i’_agﬁs_

Antesian pressure 1b. per square inch. Date
(11) WATER BEARING ZONES:

Depth at which water was first found

From To Estimated Flow Rate SWL

Special Construction approval [ ] Yes[]No Depth of Completed Well fi.
Explosives used []Yes [ JNo Type Amount

HOLE SEAL
Diameter From To Materlal From To Sacks or pound:

How was seal placed: Method [JA [JB [Jc [Jb ([]E

(12) WELL LOG:

Ground Elevation

O oter
Backfill placed from fi. 10 ft. Material Material From To SWL
Gravel placed from fi. 10 ft.  Size of gravel T Lokt Gley Jess 214’
(6) CASING/LINER: ACT, ! - 236’
Diamcter From To Gauge Steel Plastic Welded Threaded AAQA lt m’\ﬂ" hq‘\-\- bmﬂ -
Casing: O O a 4 XY < AJ ; LY S Ulh ‘
o O 0O O] \ Fract wi Qa%
O O O ]
o O o |
Liner: O O O O
o O d Ul

Final location of shoe(s)
(7) PERFORATIONS/SCREENS:
[(JPerforations Method

Screens Type Material
o REGEIVED:-
From To size  Number e ze Casing Liner
O O
SER-1-0-1388 o o
(] g
O d
0O O
(8) WELL TESTS: Minimum testing time is 1 hour
Flowing
{JPump [ Bailer [JAir [ Anesian
Yield gal/min Drawdown Drill stem at Time
1 hr.
Temperature of water Depth Anesian Flow Found

Was a waler analysis done? [] Yes By whom
Did any strata contain water not suitable for intended use? [ Toeo lite

[JSalty [JMuddy [JOdor [JColored []Other
Depth of strata:

Date started Completed
(unbonded) Water Well Constructor Certification:

I centify that the work I performed on the construction, alteration, or abandonment
of this well is in compliance with Orcgon water supply well construction standards.
Malerilallsfused and information reported above are true to the best of my knowledge
and belief. :

. WWC Number (SO
Signed Date ~ =~
(bondcd) Water WéVConstructor Certification:

1 accept responsibility for the construction, alteration, or abandonment work
performed on this well during the construction dates reported above. All work
performed during this time is in compliance with Oregon water supply-well
construction standaglis. This geport is true to the best of my knowledge and belief.

WWC Number
Signed 1 Date £~

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COP'Y-CONS’f RUCTOR  THIRD COPY-CUSTOMER ERt



